Objective: The purpose of this study was to analyze various clinical presentations, and the management of ovarian lesion in the young girls. Materials and methods: All the patients within the age limit of 20, who were admitted in the department of obstetrics and gynecology in NGMC between October 2011 to September 2015 with a diagnosis of an ovarian mass were analyzed. Age, presenting symptoms, duration of symptoms, physical examination findings and radiological imaging results were obtained. Ultrasonography was the gold standard for the diagnosis. The preliminary and final diagnoses were recorded. Results: 25 patients were identified, diagnosis of functional cyst was accounted for 9, 5 were hemorrhagic cyst and chocolate cyst and neoplastic tumors were accounted for 11 patients during the same period. The most common presenting complaint was abdominal pain. On physical examination 8 girls had abdominal tenderness and 15 patients had palpable masses. Conclusion Ovarian masses presenting with abdominal complaint can mimic other diseases. Ultrasound examination is one of the most important diagnostic tools. Preoperative diagnostic approach of the patient includes careful history taking, physical examination, imaging and evaluation of biological markers in selective cases .Conservative surgery is advocated to preserve the fertility potential of these patients.
INTRODUCTION
Ovarian tumors are uncommon but important childhood neoplasm. It is estimated that ovarian tumor makes up to 1.5% 1 of all childhood malignancy . It represents the sixth most th common female cancer and the 4 leading cause of death due 2 to cancer in women .
Fortunately most ovarian masses in adolescents are benign: 3 only 10 % of the ovarian lesions in adolescent are malignant . The incidence of pediatric ovarian neoplasm is 2.6 per 100,000 4 girls . Approximately 2% of all ovarian cancers occur in female 5 patients aged less than 25 years . The most common ovarian tumors in adolescence are germ cell tumors, accounting for 6 55% of ovarian tumors in this patient population . Malignant tumors are not associated with specific symptoms. On ultrasound, tumor masses with features such as multiloculations, papilloma, increased blood flow or solid 7 elements may suggest malignant changes . Although most of the masses are benign but clinician should be aware of how they can present and should include ovarian masses in their differential diagnosis of lower abdominal pain, which is a common complication in this group of patient population.
In this study, our aim is to describe the spectrum of the adolescent and prepubertal ovarian pathology, identifying the clinical features and ultrasound characteristics that help in decision making process about the patient management and to correlate this with histopathological result.
MATERIALS AND METHOD
This retrospective study was conducted at the gynecological units of Nepalgunj Medical College and Teaching Hospital from October 2011 to September 2015. Records of all cases of young patients, who were admitted with the diagnosis of ovarian mass, were retrieved from inpatients records and the operative registers. These cases were studied for age, presenting sign and symptoms, ultrasound reports, surgical procedure performed, staging of tumor in malignancy, sites of extra ovarian involvement and histopathological findings were documented and these data were collected on a proforma and analyzed. All cases with ovarian masses within the age limit of 20 years were included and patients with other pathology, like lower abdominal pain finally diagnosed as appendicitis were excluded.
RESULTS
There were 25 patients with detectable ovarian lesions who were managed during this period. The age of presentation ranged from 8 to 20 years, with 88% over 12 years of age. 32% of patients had physiological or functional ovarian cyst. The age of the patients were divided into 3 groups. 3 girls were between the age group of 8 to 12 years, 5 were between 13 to15 years and rest of them (17) were between 16 to 20 years with a mean age of 16 years (15.96) ( Table I ).
In this cohort there were 4 girls (16%) who did not start their menstruation. 21(84%) patients were menstruating on a variable interval (Table II) Analysis of symptoms could not however help to distinguish between benign and neoplastic tumors. The most common mass was found to be simple cyst (9) followed by matured teratoma (5).
Ultrasonography has been found to be most helpful diagnostic tool for ovarian lesions. It was found to be almost 100 percent accurate in diagnosis of ovarian pathology however it lacks reliability between benign and malignant lesion in our series.
Transvaginal sonography has been recommended as preferred 11 means of diagnosis . In our series of study, 56 percent mass was benign and 44 percent was neoplastic variety with 7 germ cell tumors, 3 epithelial tumor in relatively elderly group and one granulose cell tumor. The treatment of ovarian masses in children and adolescent group, was mostly conservative whether it is medical or surgical. In this study only 2 patients got bilateral ovarian surgery whereas most of the patients received nd unilateral cystectomy. 2 look surgery was not necessary and 3 patients were referred out for opinion regarding chemotherapy and there was no major post-operative complications. The treatment of anechoic cyst depends on the size at diagnosis. If they are symptomless, unilocular and less than 5 cm. in diameter can be conservatively managed with regular follow up. Cysts larger than 5 cm. often require surgery to avoid 12 torsion, supported by Mayers et al .
CONCLUSION
We are trying to present important descriptive data from a cohort of patients from western Nepal presenting in OPD of Teaching Hospital, NGMC. The incidence of ovarian tumor increases with age being common after 14 years. Gradual swelling of the abdomen associated with abdominal pain is the most common complaint in younger patients. The diagnostic standard for ovarian tumor is ultrasonography. Germ cell tumour was most common neoplastic presentation. Surgery is usually better for treatment and it is preferable to attempt conservative fertility sparing approach in adolescent patients.
